- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-038088

CEPARTMENT OF PUBLIC HEALTH AND WEL
Registration District No Registration Distri R 913U STATE FILE NUMBER
DO NOT WRITE AMENDED €0 ! rimary Registration Distri egistrar’s No. )
ON THIS STUB J

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docossed lived. If institution: Residence before

. COUNTY i
a a. STATE MD . b. COUNTY St . I_'ouis admitsion)
b. CIIRY (If outside corparate limits, give TOWNSHIP only] Length af stay in 1b c. CiTY

VS§ 300
Rev_ 4/59

. Inside Limits
oW St. Louis 5 Wks, TOWN Ferguson Yes g No OO

c. FULL NAME OF (if NOT in hospitsl, give location Inside Limit, d. SIREEY v i i i
FULL NAME O Piw ] i imits s (If cumsids, pive location) Reside an Farm

wsmiion M{gsoury -Baptist Hospy® R MO 1049 Forestwood Dr. |Y=D wD

3. NAME OF DECEASED Firar Middle _Last 4, DATE Month Day
{Type ‘or print) OF
- Albert C. Tallcott DEATH Sept, 9

5. SEX 6, COLOR OR RACE 7. Moarried B MNever Married O ré DATE OF B-2TH | - AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

Widowed [ Divorced [ Months Daya Hours Min,
Male White 3-3-84 79
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

dugjng most of worki life, even {f retired) ) ‘ - U. S . A.
ﬁ.&i&mg_mtrﬁt-s Anto Club oEfN_m._Rg_thvillei 5“’_ )y

13a. FATHER'S NAME . 1Jb. MOTHER'S MAID

OF HUSBAND OR WIFE
William Tallcott Mary Scranton | Adelaide L, Tallcott

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —eAciAl ere 17. INFORMANT Addren

no, or uUNnknown I iv war or ates of zary 1 4
B e R dates of Adelaide L. Tallcotl:.Foregt?food

18. CAUSE OF DEATH (Enter only ona cause per line for (a)_{b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (INSET AND DEATH

IMMEDIATE CAUSE (a) e

1

240093

[DATE AMENDED

Year

N

th | | W

:

|~ e
3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q

o

DOCUMENT

Conditlons, if any, DUE TO (b).
which gave rise to
above cause (s,
stating the under-
lying cause lsat. DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not related to th rminal PART LIl If decossed woi femsle was
disesse condition given in PART | [a) / ’ 0 there a pregnancy in lest 90 days.

] [ Yes ] O No I O Unkmnown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nerure of tnjury in PART | or PART 11 of item 18.)
sggromﬁg? 0 m]

20c. TIME OF Hour Month, Day, Year
INJURY am.

P.ma ..

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J fatm, factory, street, office bidg., arc.}

NOT WHILE AT WORK []

21. | atended the deceased from ,/q !S’IZ 1 J Mnd lant saw :ier:'a'liva o Z‘ ?‘h b ?

2 H 15 P m on the date 1tated above, and to the beat of my knowledgd, from the ceuses statad.

MEDICAL CERTIFICATION

Desth occurred a.

? ATURE jl[.f Mm fitla) gbj 311[0“%5 i Q g‘H\_ D—LU;Q 7 )20 [22¢. DATE snsueci

J3s. EURIAL, CREMATION, | 23b. DATE 23: NAME Of CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (S!atu)

goval " |9=12-63 Valhalla Cemetery St. Louitd County

94. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. REGI R‘S JAGNAT
Drehmann-Harral, 1905 Union Blvd. SEP 11 1963 %m 24 P,

i ot Embalmer's § ¢ on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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_ STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No J‘j:%/g

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for. revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng
I this body is nof emba!med fact should be so stated above

."-, R ) i R

1




